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recovery. More than eight and a half years after the removal of the 
cervix the patient was examined and found to be in good health. The 
scar was healthy, and there was no sign of recurrence. 

Case III. was a multipara, who came to the hospital four and a half 
months after delivery, stating that she had had bleeding from the vagina 
daily since her confinement. On the left side of the posterior portion 
of the cervix there was a malignant growth. This was removed by high 
amputation, the patient making a good recovery. More than eight 
years after the operation the patient was well, the vaginal scars being 
normal and giving no evidence of malignant growth. 

Spencer compares these results with those of the clinics at Leipzig and 
Berlin, giving the percentage of cures of 8.3 in operable cases, ana in those 
too far advanced for radical cure treated by Csesarean section, with a 
mortality of 80 per cent. 

In his own experience he has had in hospital practice 6 cases of 
advanced pregnancy complicated with cancer of the cervix. Five of 
these were delivered through the vagina and operated upon during the 
puerperal period, and 1 of them was operated upon five months after 
parturition. All of these mothers recovered immediately from the 
operation. Two died seven months later, 1 twelve months later, and 
the other 3 remained well. One child died within half an hour, being 
premature; 1 died ten days afterward, while the remainder lived a 
number of months, sufficiently long to justify the method of treatment. 
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Radical Abdominal Operation for Cancer of the Uterus. —In a dis¬ 
cussion of this subject before the Berlin Obstetrical and Gynecological 
Society, Bumm (Zentralblatt fur Gynakoloaie, 1905, No. 18) stated that 
he had had 75 cases, with 17 deaths, following operation; 56 patients 
had been under observation for over a year, of whom 23 were known to 
be well; 20 were free from recurrence at the end of two years. The 
speaker believed that a primary mortality of from 6 to 10 per cent, must 
imply an imperfect technique, since with the radical measures advocated 
by Mackenrodt a mortality of 20 per cent, was to be expected. With the 
extensive dissection necessary to remove all the diseased periuterine 
tissues it was impossible, he thought, to avoid a certain amount of 
septic infection, while there was always danger of injury to the ureters 
and bladder, not to speak of the risk of shock from such a prolonged 
operation. For these reasons he still gave the preference to the vaginal 
route in simple cases, in which the disease was confined to the uterus, 
and the organ was perfectly movable. 
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Brose’s mortality was stated to be 27 per cent. He favored abdominal 
section in all doubtful cases and when tnere was evidence of periuterine 
infiltration. 

Mackenrodt, in closing the discussion, affirmed that the percentage 
of cures after abdominal extirpation of the cancerous uterus was over 
30 per cent. It was necessary to select cases more carefully in order 
to obtain the best results. Preliminary curettement and applications 
of formalin gauze (twelve hours before operation) were the best safe¬ 
guards against sepsis. 

Early operation and the transverse abdominal incision were impor¬ 
tant factors in the success of the operation. The speaker preferred to 
resect diseased portions of the bladder rather than to dissect away the 
organ at the risk of having subsequent fistulae. He no longer feared 
shock with his improved technique. According to his view, Olshausen’s 
dictum with regard to the incurability of advanced cancer of the uterus 
applied to vaginal, but not to abdominal hysterectomy. 


Ovarian Cysts of Unusual Size.— Zacharias (Miinchener med. Woch- 
enschrift, 1904, No. 31) reports the case of a woman, aged sixty- 
two years, from whom he removed 132 ounces of fluid by tapping an 
ovarian cyst. On account of the extensive adhesions and the patient’s 
condition it was not deemed advisable to attempt its removal. The 
sac was drained, and she succumbed to exhaustion five weeks later. 

The writer collected 14 similar cases of enormous cystomata of the 
ovary, in 7 of which ovariotomy was performed successfully; 5 with an 
immediate fatal result, while 2 patients succumbed after drainage of 
the sac. 


Appendicitis in Women. — Rostowzew (St. Petersburger Zentral 
Zeitung, Nos 32 and 33) finds, with other observers, that it is often 
impossible to differentiate acute appendicitis from right adnexal dis¬ 
ease, though the former has usually a more stormy onset. Pelvic abscess, 
torsion of cysts, extrauterine pregnancy, and thrombosis of the pam¬ 
piniform plexus must all be eliminated. The writer even saw a case of 
dysmenorrhcea with apparent localized peritonitis, in which he was 
prevented from operating only by the rapid subsidence of the threat¬ 
ening symptoms. He advocates the removal of the appendix when¬ 
ever the abdomen is opened for pelvic disease. He attributes the 
association of appendicular and adnexal inflammation rather to lym¬ 
phatic infection through the medium of the ligamentum appendiculo- 
ovaricum than to direct contact. 


Relation of Adenoid Tissue to Malignant Growths. — Meyer ( Samrn- 
lung klin. Vortrage, No. 359) calls attention to the fact that this 
tissue is not only widely distributed throughout the body, but has an 
especial tendency to cell proliferation under the influence of peculiar 
disturbances common to the higher vertebrates. This is most marked 
in the case of the uterus. Cancer and sarcoma, according to his theory, 
are not due to specific organisms, but are of mycotic origin. The former 
are peripheral apolymphomata, the latter apolymphomata of the 
lymphatics. In the intestine and skin cancer is a similar apolymphoma- 
tous manifestation. 



